MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9470 CERTIFICATE OF DEATH ~ e 


1. PLACE OF DEATH 
conv St. Mary's MARYLAND 


— 


te be executed within 24 hours after death. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sar Maryland com St.Mary's 


fig Resuie erie ag writa RURAL pal aie be a ag (4 outside corporete limits, write RURAL end give naerest town) 
and give naarest town) ce 3 ca] 
town Rural Mechanicsvill tow Rural Mechanicsville 


@ rAgistrar within 72 hours after death. After thi 
by the funeral director, the third cop 


HOSPITAL OR / STREET (lf rural giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. es (First) (Middle) (Last) a par {Month} (Dey) {Yaer) 
Tyee or Pret Agnes Elizabeth Armstrong peaH Aus. 11, 458 
8 5. oe 6. eels OR FA WoweD, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |!F UNDER 24 HRS. 
re Months Days Hours Min, 
 |Female | Colored |Nevey married|June 27,1925 33 ae | 
ee) J 10a, USUAL OCCUPATION (Glva kind of work 10b, KIND OF BUSINESS Nn. Pas {Stete or foreign country} 12. CITIZEN OF WHAT 
a 32 dona during most of working life, aven If OR INDUSTRY baci & 
34 vied Heattician Maryland U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Edward Holton Mary Agnes Wills 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, "AS unk.) | (IF Y¥es, glve wer or datas of service) ws Mary A, Holton Mechanic svill e, 


18. ae CERTIFICATION 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
{ IMMEDIATE CAUSE {A) eee Wo —— 


ANTECEDENT CAusé(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the d 


19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [] 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


21e, ACCIDENT WAS UNDERLYING [) 2Ib. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
A While 4 Not while 
._|_ et wor! 


al work 


&. 


22.1 hereby certify that | attended the deceased from. eS 198 Moses that | last saw the deceased 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


=> 
ae ; 
> ; 
3 3 { alive on...... g soins ie 195. t. suey ANd that death occurred M, from the causesx4and on the date stated above. 
oA z 8! cial pave / ADDRESS (Siro ye town fstate) DATE SIG 
ze 2 ee idames tee M.D. De ttenusonrl (ee io 
E32 = | 23, Re aay DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or at (State) 
vy 
<f682! Burial 8/14/58 __| St. Joseph's Morganza, Maryland 
9 OY 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
ore AUG B58 | Cth $ Aoe .Clarke Mattingley Leonardtown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 0466 


S471 Reg. Dist. No.. 
= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sae Maryland couwy St. Mary's 


CITY (Hf outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
v. ai Aeerest town) (In this place) OR 


OR 

town Valley Lee 20yrse “Se Valley Lee 
ime. OR STREET (lf surat give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


Nasi aa Henry A Biscoe peaTH August 17, » 58 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ff UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


Male White (rec) Married Jan.14,1886 72 te | ape eure ipa 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 


retired) Farmer Drayden, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Major Gladden Mary Biscoe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, 99, or unk.) (IF Yes, give war or dates of service) 
ito Laura V. Biscoe Valley Lee,Md. 
iL BETWEEN 


~ 18. MEDICAL CERTIFICATION _ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH’ ONSET AND DEATH 


iicate be executed within 24 hours after death. 


he 
it. 


INSTRUCTIONS 


, pe 
IMMEDIATE CAUSE a) P ie ates on = ? 1/7 


ANTECEDENT CAUsE(s) DUE TO 

DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(o) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. i 

198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] NO 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE {Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) {Hour)| 21e. INJURY OCCURRED 
Whila Not whila: o 
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ined by the hospital or attending physician. 


2%. HOW DID INJURY OCCUR? 


®. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


M._ | et work et work 


22. I hereby, certify that | eae the deceased from. 19 fr oe wp Worsscessnee that I last saw the deceased 
alive/on... ef \..-, and that death occurred at ..M, from the causes a on the. ae stated above. 


My oes eG wy Ye A ee ~ aa [lh J) oa, chy, i leds (Y 


23. BURIAL, tenon DATE <THERFOF NAME OF CEMETERY OR CREMAT! LOCATION we town, or county) (State) 


Burial" 8/20/15 | Bethesda Valley Lee, Md. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


DATE W.Clarke Mattingley Leonardtow,Md. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pel 


The bottom copy may 
VS AISC 1-55 10M™=a, 


TO ATTENDING PHY: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


U4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
9&7 CERTIFICATE OF DEATH 09467 


a Reg. Dist. No. 
ay 7, PLACE OF DEATH 2. USUAL RESIDENCE ie deceased lived. If institution: Residence before admission) 
¢ ©. STATE COUNTY 
3 AM 
3 B. City OR ant a oulide corporote limi ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF ey corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest lown) 
sx x AcLce pe Lee 

fo ye d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE i 

2 } di ¥ OR INSTITUTION. ON A ae 

« ¢ 
fhe MARYS )koS 2 jTA Le ves [J NO 
£5 3. NAME OF Firy 6 Middle tort 4. DATE Month Doy Yeor 

f i i y 

+ ce Qi V gsscue |e 6 

Py {Type or print) DEATH OS E 
2s acid j . KRidco ce Yu 9 
>2 5. SEX C 6. COIgt OR RACE [7. marRieD L] NEVER MARRIED [7] |8. QATE OF BIRTH 9 BGE tn yaar SUNGEE ies TF UNDER 24 HRS, 
2 ae a jonths: Mie 
a. ~E Nag 2642 |wwownt —ooworceot | HUG. (bh lay ian ie xe me 
a 
eg. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Suaee during most of working life, even if retired) 

eabheel = (Vp, OL 
57 13\ FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 

ie fre A) Re _ 
° 
3 Mac Elec, iS Coe 
= OCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 en 
gin 
6 7 = 
2 1B. CAUSE OF DEATH [Entec only one cousé/fer line for (0), (b). ond (cl.] INTERVAL BETWEEN 
2 PART |. DEATH Was CAUSED BY: ede | 
x“ ba Fa IMMEDIATE CAUSE {o! 
£ DUE TO 
> \ 
£ Conditions, if ony, which ® 
as gove rise to immediote ba 


couse (0), stoting the under- 
lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


LA Sahar) Rae heal 


ERFORMED? 
ve o NO a 


200. ACCIDENT WAS UNDERLYING O 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 1 ar Port Il of item 1B.) 


. or removal, and in any event within 72 


tificate has been si 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘208, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 


jot work (J ot work [J ' 
21. | certify that | attended the deceased from_ fle. 199 Sto 


r use as the burial-transit permit. Then please remove corb: 


MEDICAL CERTIFICATION, 


is cert 
cremation, 


thi 


ONT, 1G. thot | lost saw the deceased 


moy be retained by the hospital or attending physicion. 


eg. alive an______. J Ele <T, and thot déath occurred at4by 30. | from the causes and an the date stated cbave. 
Oso g ADDRESS (Street, city or town, stote) DATE SIG 
Dice ACTUAL 
28s SIGNATURI eee. 
ape a / d 
25 PHYSICIAN'S 
aie NAME wa J Heax a YD awe Pale zea tM) HL /: eed 1a eee 
ae Ro, Tae aes ‘2b, DATE THEREOF 7c. NAME oi i ‘OR CREMATORY OCATION (City, fown, or county) {Stote) 
B35 Me 4 (tan Tip 
Pare: (le Oia “ec phic, <a pbb d Lh) CHEE, 
i 23. FUNERAL DIRECTOR'S SIGNATURE? a ae 72 of 240. ne BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
ste? Va ee Pad frog ly Ki Was THA: |e MOCV 9S | Cicten fey 


FOR STATE 
HEALTH DEPT. 


Page 


cate, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, ond 3 to the funeral director. 
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A 


5 moy be retained for your 


id 


or its designated agent. prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


1 


es. 
h, 


2 with the Stote Board of Heal! 


it. File pages 1 


I-tronsit perm 


ir) 


miner's 


Chief Medical Exa: 
3 should be wsed as a bur 


4 should be forwarded 
TO FUNERAL DIRECTOR: 


SME 


5M 2/57 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 é 
9473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09468 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o. COUNTY, 1 . is 
St. Mary's *sm™E Georgia b COUNTY. HOUSTON 
b. CITY OR TOWN (if eutside cosporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


1d give nearest 


Patuxent” River , 10 mos. || Warner Robbins 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Wiarine Barracks 103 Boudin Drive 


Fit Middle Lost 4. DATE Month 


DECEASED ura 
(Type ot print Johnny Edward  CARAWAY cams August 95 #, 


4. COLOR OR RACE |7: MARRIED [.} NEVER MARRIED E<]| 8. DATE OF BIRTH 9 AGE eyeon [IEUNDER IYEAR] IF UNDER 24 HPS, 
; van? [pee f a 
Male Chucasian |weow  oworceoQ [April 20, 1940 Peer pment | Doe | Hour [Min 


100. USUAL OCCUPATION (Give kind ol work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
stray mogt al wayking lite, even if retired) | : eS 
rivate U.S}Marine Corps Georgia USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mandil CARAWAY Not obtainable 
15, WAS DECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO. [17. icone Official 5 = Renan aR ecordas 5 
Yes 5 (59 to 8/58] 253-58-604 USNAS,Patuxent River, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line lor (0), {b), ond {c). } a rs rad ~_ INTERVAL Between: 
ep ae 1 DEATH Meniaie cause fo) GUNSHOT WOUND, HEAD mmnediately 
719.8 DUE To 
Conditions, if ony. i 1 


Gave rise to immediote couse 
(0), stoting the underlying( PVE TO 
coure lost, i). 4 (e) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " WAS AUTOPSY 
3 ee eps tae REORM| 


D? 
YES > no [] 


20a, nel ete CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! t or Port It ol item 18.) 
PRIMARY [1 or CONTRIBUTING [} 


CAUSE OF DEATH. Accidentally shot while two shipmate revpiaying 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 120%. (City or town) SNAG , (County) (Stote) 
loctory, street, office bldg. etc.) | ? 


: ts) ‘ 4 : 
7323 X% pug 9 w58luvec sens Marine Bes. ‘Patuxent River,St.Mary's,M 
21. V certify that | taok charge of the remains described abave, held an Autopsy [_}, Inspectian (33. Inquiry [[], and in my 
sono gp secs BO causes [], Accident {], Suicide [], Homicide [], Undetermined manner [} 
acua W.L.CAMPBELL, LT MC USNR 2 USN fe Ab AR Ea Ree ye YEP » Maryland oar siento 


SIGNATURE. 


MEDICAL CERTIFICATION: 


% ASSISTANT MEDICAL EXAMINER [7] 
Ranethe) WM. D. BOYD » M.D Pity s— _V— DEPUTY MEDICAL EXAMINER 12 August 1958 
‘Wo. BURIAL, ER ERATION: |22b. DATE THEREOF 22cYNAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ (Stote) 
ci fe q 
far” (8/15/58 Warner Robbins Warner Robbins, Ga,’ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
lan dt Pevaiade 


W.C.Mattingley Léonardtown, Maryland pAVG 1 4 ‘58 Cea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


947% CERTIFICATE OF DEATH = tee, Soe 


/, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cory Ste Mary's MARYLAND sare_ Maryland county St, Mary's 


it (lf outside corporate limits, write RURAL LENGTH OF STAY Ls (Hf outside corporate fimits, write RURAL end give neares! town) 
and give naarest town) {fin this place) 


town Peonardtown 8hrs. x TOWN Lexington P 
HOSPITAL OR ‘STREET (W rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ‘St, Mary's Hospital 28 Lei 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day} (Year) 
DECEASED Or 


(Type or Print) Mark John Daggett DEATH 17, 9 58 
5. SEX , 6. es OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday UNDER 1 YEAR [IF UNDER'24 HRS. 
i (end A Eat El Lt 


a WIDOWED, DIVORCED, | Months Deys Hours Min. 
Male White fe Single | April 28,1958 ve | ] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


nid mannan ------- Maryland UsSeAs 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Carol Daggett Nancy Mary Ferrari 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


{Yas, i PS {lt Yas, salve war or dates of servica) " |. Non Mrs Carol Da ett 28 Lei D 


gar eee MEDICAL CERTIFICATION I a oe ark, Na Re eee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

i "IMMEDIATE CAUSE ns: Sas Fc Lune 
ANTECEDENT CAUSE(S) Bip 6 / oubratc uve 7 4g 

DISEASES OR CONDITIONS, IF ANY, (8) — Sung he day 3 itp 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] No [] 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


) | 


2) 


iiicate be executed within 24 hours after‘ death. 


Fegistrar within 72 hours after death. After this 
by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


et 


certificate has been executed by the attending physician and completely 


INSTRUCTIONS 


a 


ined by the hospital or attending physician. 


is, 
2 
2 
$ 
iz 
£ 
2 
oe 
= 
é 
a 
wv 
8 
x 
(4 
° 
z 


OR CONTRIBUTING [j CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) Yaar} {Hour} ar ao OCCURRED 
Not white 
nana ai work Oo 


22.1 cn gee that | attended the deceased from... Whey. She 4 CAME Gy 19.Lo ga that 1 last saw the deceased 


218. HOW DID INJURY OCCUR? 


ww: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be file 


alive onJ ot Ze Lod M, from the causes and on the date stated above, 


SIGNATURE , Kan ADDRESS ab lan Voy stata) Md. ‘G Wa SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 10 loan (City, town, or county) Kz 


Burial 8/20/58 Pittsburg, California 


24, REC'D BY eto. iene gov nt fe 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Pio dd Meccan hbo Pittsburg Funeral Chapel Pittsburg, 


The bottom copy may 


TO ATTENDING PHY: 
VS AISC 1-55 10M 


—_ 


Pages 1 and 2 shauld be filed with 


completely filled in by the funeral director, 
ers. 


. 


cian and 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbo: 


jires 


jigned by the attending phys 


The low requ! 
use as the burial-transit permit. 


. ar removal, and in any event within 72 hours after 


r_this certificate has been si 
rematian, 


# 


page 3 shauld be detach; 


the registrar 


to burit 


prior 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VS AIS (4) 
15M 10/57 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 ls, 4 Q 
9475 CERTIFICATE OF DEATH wail ais 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


oS" District of C6iUmbia / 


ee 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


a. COUNTY St - Marys MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write} ¢. LENGTH OF STAY IN 1b 


RURAL ond give necrest town) 


Letyy 2 
RED Viechan Ss Nashington Hh A -~ 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rural 1734 Coreoran St. ws GL NOT) 
a DECEASED. Fiest Middte: lost 4. ee Month Doy Yeor 
(Type or print) Mary Hortense Davis Dead ~— August 26 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Rf NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (tn yeors 
last birthdoy) 
female | cologed|woowom  ovorcroO | 5/ 4/ 191 45 oo 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Domestic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Butler Cecelia Stevens_ 
15. WAS DECEASED EVER IN U. S. ARMED ell SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ver 0, oF entnown) (It yes, give wor or dotes of service) 
no ------ ---- Butler - RFD Mechanicsville, Md, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per lingchay (0), (b), ond (c)-] E 
PART 1. DEATH WAS CAUSED BY: Gtr é 
‘ IMMEDIATE CAUSE (0). E 


} DUE TO 
/ ] 
Conditions, if ony, which {b) 
gove rise to immediate DUE TO 


couse (0), stoting the under- 
tying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19, Pls Meinl aan! 
3 MI 
yess) noo 


200. ACCIDENT WAS UNDERLYING 0). 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
earne AE ikttes ns Neahale factory, street, office bldg., etc.) ! 
pom. 9 Jot work [7] ot work [] H 


y 7 7 
21. | certify that | attended the deceased fro = 93K, whe S_., 19 Kthat | tast saw the deceased 


_ 
alive on Asqae— 2b, ws e_, and that death occurred o6._P_,__!M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 7 
finite nerles Greenwell , MD 


220. BURIAL. CREMATION, ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
aes Specify) a 
712 ‘e s) S ohns emete HO rwood Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “Do. REC'D 8Y REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


-B. Robinson - Leonarutown, Md. pare SEP 15 '58 Chritug £ FGasaa 


The low requires that the death certificote be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oad 


G947E 


Reg. Dist. No. 


st 

& ay 1. PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before edmstion) 
Low, b. COUNTY 

3s a] ~ f- t pasting td c— Shey V2 / 
=) 'b. CITY OR TOWN [If outside corporote Jishits, write ¢, LENGTH OF STAY IN Tb ©. CITY oe ite {If autside corporote limits, write RURAL ond give aeons town) go 

3 3 RURAL ond give neores town) ; tr) 

2 ia > LP ot wel ez pbb ep eR 

2 @. NAME\OF HOSPITAL {if not in horpitol. give Ea odes d. STREET ADDRESS ] é ‘. IS RESIDENCE 
£5 Ut OR INSTITUTION ON A FARM? 
as 2) Ay Ah yes) No 
ce 

26 3. NAME OF First Middle lost 4. DATE Month ¥ 

es DECEASED : > fo : F ry rT 
23 (Type or print) VET. Fae ate LS ix2o7e \ ota hag, oe 19.5 S 
~8 BRACE |7. married [-] NEVER MARRIED 75. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
—o ZF ane birthdoy) had iin, 
sy fs 7A pay, 4 winowed [7] Divorced (] g Pe... as yrs, eer et ae =p 
as ~ 

E ae 100. USUAL OCCUPATION (Give Kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT pvhig: 
i} during most of working life, even if retired) 

= = so 


13, FATHER'S NAME le. ee MAIDEN NAME 
_————— 
y} ‘ -. 
cd ta¢ a 22 = van Ie Lak — 
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. (NFO idress 
(as ne, er ypnown} I yes, give wor of dotes of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for {o}, tb). ond {c).] ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove car! 


, or removal, and in ony event within 72 hours after 
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4 Conditions, if ony, which 
£ Gove cise 10 immediote 
& couse (0), stoling the under. ( OVE TO 
ig 5 lying couse lost. {) 
$5 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
BES £ 
23 1% yes] NOC 
ma © [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
> el = 
385 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} {Counly} (Stote) 
ae 5 Hour 0. m. White... ‘Not while foctory, street, office bldg.. etc.) | 
gS 3 p.m. W jot work [] of work [J H 
= 85 : - 
$ 21. | certify het | attended the deceased fram.. a Se to__ Gham 1oe.* 1S Shar | last saw the deceased 
alive on__ er WSK. « ‘and tha¥ death accurred ot. Pee , fram the causes and an the date stated abave. 


SIGNATURE , j {> lA » ic Mey 3 ral SIBNED 
a dee WL N ery “Wd 


fo BURIAL, eae Nc. Ni 9 4 OR Set Tid. LOCATION {City. fowg, or county) 
CPS ij 


Ei 


moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 
page 3 should be deta 
the registrar prior ta 
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9476 CERTIFICATE OF DEATH odet 


Reg. Dist. No. 


J 


———<— as 
3 vom. ta baie fo eid a Me eile (pn deceased fived. {f institution: Residence before admission) 
6 °. , bi: f b. COUNTY % - 

¥ i a As MARYLAND 4 A Z Vé £ 


¢. CITY OR TOWN {If outside corporate limits, mye RURAL ond give nearest town) 


iediles ge kee” 


B. CITY OR TOWN (IF outside corporate limits,,write ]e, LENGTH OF STAY IN Ib 
RURAL and give nearest fown) 
oats 


@.NAME OF HOSPITAL {IF not in a hoi aaa oddress) @ STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 2 9 ON A FARM? 
/ yes 1] No G~ 
i 
3. NAME OF lost 4, DATE ¥ 
DECEASED exe lan J Month Doy 2or 
(Type or print) VE th DEH eee th eis 19: S75 
6. DATE OF BIRTH 9 AGE (in years a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lout buthdoy) [Months] Doys | Hi Mi 
wivoweo [] Bona A -SS ys. 4 i fa ap Oo 


pers. Pages 1 and Zshauld be filed with 
YY 


ima 


Oe, USUAL OCCUPATION a ind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or “ee country] 12. ay, ar WHAT cami? 
during most of working life, even if retired) 
=, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. ag HU 


8 Ne, / a — J 
2 ihe cae Wf C29 ee hag ori Loe eli 7 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17, INFORMANT fp Addres 
& (Yer, no, er unknown) uw Gg oid give wor or dates of rervice] v > A 
g ape LEE, 2 
8 18, CAUSE OF DEATH = only one couse per line for (0), (b), ond (c). TERY AS EGTAEEN 
a PART I, DEATH WAS CAUSED BY: fecal + 
§ p IMMEDIATE CAUSE (0) ae 
= DUE TO 
Conditions, if any, which ie 


gove rise to immediote 
cause (0), stating the under. ( DUETO 
ng couse lost. (. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yes] Nos 

200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City of town) (County) (Stotey 

Hour a. m. While __ Not while foctory, street, office bldg., etc.) 
p.m. WW fot work (] ot work [J A 


7 ears 
21.1 certify that ! attended the deceased from,__¢ 4 a Oe Tae Vp. Y_,that | last saw the deceased 
pe if 


ned by the attending physicion aad completely filled in by the funeral di 


ite has been 


iea' 


. @¢ remaval, and in any event within 72 hours after 


tif 


is cer 


for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


thi 
f, crematian, 


G 


/ 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


e alive on___ St% enh ee) 1, and that ‘Yeath accurred at si LA frpm the causes and an the date stated above. 
Ot, ‘ : ADDRESS {Sjreet, ci wn, sipte) DATE SIGNED 
ied ACTUAL di, os 
B35 Il SIGNATUR xin yet fy LA beth’ Cage es BA. LD 
owa 
oes PHYSICIAN'S p) oa Lm, 
zie L_INAME tyes) fp (A. _, . ZEA WY te 
go> RIAL. CREMATION, PBisisteeia" | "7 DAJE THEREOF ROE 2c. NAME NAN DF CEMDJERY OF CREMATORY jor count) Store 

£ ghty bia 
3 IRECTOR: Bao. REC'D &Y Res A RS SIGNATURE 
ANS 14) Hy "Gy RS RAL, 
wns? LUE cL ey R CA pate AUG 9 WAV 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death 
tained by the hospital or attending physician. 


6 executed within 2@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


on73 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


fter this 


9472 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland county Ste Mary? s 


eu {it outsida corporate limits, write RURAL and give naerest town) 
R 


NCEP 


LENGTH OF STAY 


fate limits, write RURAL 
{in thls place) 


town} 


town “™ “Leonardtown ays y%OwN Rural Ridge 

HOSPITAL OR J ‘STREET {it rural giva focetion) 

INSTITUTION OR e / ADDRESS: 

eee a St. Mary's Hospital 
3. NAME OF (First) ~ (Middle) (hes!) ‘@. DATE (Monih} (ey) (ear) 

DECEASED ot 

eee Susan Jean Raley peaTH Bug, 27, 0 58 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday |_IF UNDER 1 YEAR | UNDER 1 YEAR IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


(Specify) Wi dowed 


registrar within 72 hours after death. 
in by the funeral director, the thirdsagop of this 


RACE | Hours | Min. 
Female | White | 


Jan. 13, 1873 | 85 SE ak a 


castific? 
® 


a 10e, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£é done a Pep of working life, even OR INDUSTRY COUNTRY? 
ried) House wife Home Maryland U.S.A. 


13. FATHER’S NAME | 14, MOTHERS MAIDEN NAME 


George W. Gatton Martha Norris 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, "fo {lf Yas, give wer or detes of service) None 3 Lillian Taylor Rid e 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE { be La A : YY =. Z, ‘ ta 
ANTECEDENT CAUSE(S) Bue es ‘ x . oa 
rt eZ, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IS Meese 


DISEASES OR CONDITIONS, fF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae, TO 


Tt ‘OTHER “SIGNIFICANT CONDITIONS SOARING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


¢ 


_ | 192. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
3 yes [J No [fj 
21s. ACCIDENT WAS UNDERLYING [ 


The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


21b, PLACE (Home, ferm, tectory, 2c. WHERE DID FNJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


death certificate assembly should be detached for use as a burial transit permit. 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
rey White Not while 

>> 5 M. | at work ‘at work 
zs 
a Ef , | 22. 1 hereby certify that | attended the deceased from....p14- bot parka, Wik. 
3 $a | alive on... Lhe, 1959 vy gnd that death Bectehdes al Geni, hee ‘ike causes ai on the oe stated above. 
= = a = SIGNATURE He $ b, ADPRESS ({tregt, sity, toyn, stete) _ BATE SIGNED 
giges: "Wha : C/ Col 
Gea 3 M.D. _ fAetl7 MW. 
=e =| |°23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, dx county) (tela) 
<e g or (SPECIFY) a ; 

= 2 8/30/58 St. Michael's Ridge, Maryland 
e 2 gp | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


SEP3 ‘58 thon £ Fiaws 


DATE 


-Clarke Mattingley Leonardtown,Md. 


MARYLAND STATE DEPARTMENT OF ee 18 
9 7i1mG233 8-27-58 e 


CERTIFICATE OF DEATH 
9 4 7 9 Reg. Dist. No.. 


couny Ste Mar MARYLAND star Maryland coum St, Maryts 


HY {if outsi porate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give nearest town) 
OR yee yerest town) {in this plece) OR 


een lary's City 7days » TOWN: (Maddox Rural 


HOSPITAL OR 5 es » STREET (If rural give locetion| 
INSTITUTION OR institution. / ‘aopress ! 


STREET ADDRESS Death did not occur in an 


“3. NAME OF First) (Middie) {tast) ‘4. DATE (Month) (Dey) (Yaar) 
DECEASED oF 


ceed Joseph Solomon Russell beetles oS 2 w 58 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Meaths | Devs | 


Male White Gee) Widowed | Aug. 6, 1876 Af 1m | HT | BS | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
OR INDUSTRY R’ 


done during most of working fife, even if COUNTRY? 


Merchant Store Qakley, Maryland U.S. 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


John Frank Russell Mary Emmeline Cullison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


NGS ae aon ae None Joseph S.Russelly, Maddox, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. YG ONSET AND DEATH 


IMMEDIATE CAUSE 13) : | AG) 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE Wa 
STATING UNDERLYING CAUSE LAST. DUE 
(C) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

[eR eee 

192, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] no [] 


21a, ACCIDENT WAS UNDERLYING [} | 2b. PLACE (Home, ferm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


INSTRUCTIONS 


he law requires that the death certificate be filed with the»registrar within 72 hours after d 


certificate has been executed by the attending physician and comple! 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) { 21e. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work oO 


» 


TO FUNERAL DIRECTOR: 


22. 1 hereby certify that | attended the deceased from....., Ke See ee es o Cunt ksh on WL, that | last saw the deceased 
A Ra eas 7 
alive on... LA pop yo Soa id that death oécurred a aes oy Ps causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
/ 
y _t/ Zee MD. 
TION, 


23, BURIAL, CRE! VATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL SPECIFY) 


Buria 8/5/58 Christ Episcopal Chaptico, Mar aryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRE: 


pare AUG 5S 98 L WClarke Mattingley Leonardtown,Md. 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may 
VS AISC 1-55 10M ——_ 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


94gn MEDICAL EXAMINER'S CERTIFICATE OF DEATH wal — 


FOR STATE 
HEALT! H DEPT. ie berg OF PEATE 2. USUAL RESIDENCE (Where deceased lived. If in: : Residence before ‘edmission) 
i a. COUN . 
12 ts St. Mary's marveano || ° SE Maryland * CONT St. Mary's 
as \ b. city ‘OR TOWN We owide corporate limits, weite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ale and give nearest town : 
soe Lexington Park x Lexington Park re 
hd Rane d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
S728 000) ° / ON A FARM? 
aege | Lexington Park | ves [NOE 
Pay ideas — - —— E es = = SS Cee 
us 5 8 2 g 3 Berens F First Middle lost 4, cae Month Doy Yeor 
teres (Type oF print) JOSEPH ARTHUR  THOMPSQN | ean August nn 19 58 
bo $e ca 6, COLOR OR RACE |7. MARRIED fd NEVER MARRIED ["]| 8. DATE OF BIRTH 9 oe are IF UNDER 1YEAR| IF UNDER 24 HRS. 
eicter cia 
2 E26 Colored |wivoweo(] pivorced [] yes. 
Bae ie 2 To, USUAL OCCUPATION ind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ay during most of working lite, even if retired} 4 
ee: Labor Fern Maryland USA 
cy 3 5 13. FATHER'S NAME 14. MOTHER'S oe. NAME 
me OF 5 
ce 
etay™ Charles A. Thompson _Sarah Holmes 
2. 2 b 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
one T¥e1, 90, oF unknowa) . give war or deter of rervice) 
228 no ------ > ___|Virginia_Thompson - Lexington_Park, Md. 
ci a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL weTwvEtN 
eco PART t. DEATH WAS CAUSED BY: oa 
£8= MM IMEDIATE CAUSE (o) __ Bronchopneunoni.a aS os aol a 
3 LG xX DUE To 
vi Conditions. if any, which ©). ie = —_—s a= 


Gove rite to immadiote couse 
(0), stoting the under 
couse last. au eS’ ey 


PART It. OTHER SIGNIFICANT CONDITIONS CON) 


DUE TO 


in pencil 


he Chief Medical Examiner's Office clang with form PM3. 


T RELATED TO THE TE 


tial, cremotian, ar removal, and 


Pic 
5 
a 
8 
8 z EASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 E PERFORMED? 
Fd s ves] not 
© & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port { or Port Il of item 18.) po 
4 Se | PRIMARY C) or CONTRIBUTING 
2 5 | CAUSE OF DEATH. 
5 3 = J a 
Bs 3 [ 206. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
ee 8 hee) ates Wile: ae foctory, sheet. office bldg. ste) | 
A = p.m. 9 ‘ot work [J of work 
ces 

O. 


21. I certify that | took charge of the remoins descriped above, held on Autopsy Inspection [1], Inquiry 0. and in my 


iccident B. Suicide oO. Homicide [[], Undetermined monner [] 


‘* 


opinion death resulted om Natural causes 


TO DEPUTY MEDICAL EXAMINER: This certificote shold be executed within 24 haurs after death. 
execute the certificate, writing the ward “‘pending’ 


3 
20a 
soe ¥ Ap DATE SIGNED 
ies a ae Anthea f 7 tap, CHIEF MEDICAL EXAMINER [J 
5E8 _ i fo! 7) ee 
3 ae W ASSISTANT MEDICAL EXAMINER OX} 8/4/58 
“e AMI 43 
ves NAME (yee) Charles S. Petty, MeD. — verury mevicar examiner (J 
> = 2 ee 
bes Tio. BURIAL, CREMATION, |AME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, er county) {Stote) 
Aci REMOVAL (Specify) /58 
i co 
° = +. Francis Cemetery _! ompton, Md, ___ eS 
gd ADDRESS: tery BY REGISTR. ‘Zab. UeGistea’s SIGNATURE 
VS. AISME 


5M 2/87 B, Robinson - Leonardtown, Md. oatUG 1 8 158 Coiba £ Kaya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ggg MEDICAL EXAMINER'S CERTIFICATE OF DEATH g lh S479 


Reg. 


1 


FOR STATE 
HEALTH DEPT. 


1. mac CE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. if instilutian: Residence before odmission) 
eee °. ©. STATE b. COUNTY 
EE: _St. mana || SE Vonginia Arlington 
a ee b. CITY OR TOWN {it evtside corporate hmils, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (It outtide corporote limits, write RURAL and give nearest town} 
. Er end give rected! tows} e 
S55 2 

be 35 _Valley Lee bs Arlington 5 3 X- 39 2 
ge5% d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4d. STREET AOORESS iy Ig RESIDENCE 
eres ? 
a ae ss | 2312 - Ives Street _ __|vs 0) NO ER 
BeEoRR First Middle tast 4. DATE Month Day Yeor 
ol Hs 
sue 4 
= ERAS & Nellie __ Collard ___Towers cam August 7 168 
betes 6. COLOR OR RACE |7- MARRIEO ] NEVER MARRIED [7]| 8. OATE OF BIRTH 9. AGE is yon IFUNOER 1VEAR] 1F UNOER 24 HES 
eros e 4 Month: 

DEES : e wioowen fy swore? O | Jan, 5, 1870 dalle mela: otal 
Secs 0s, USUAL OCCUPATION (Give Lind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE "(Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sar 8 ~ during weal of working lite, even if retired) 

a a Housewife Domestic Washington, D.C, __USA > 
Segoe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tones 
gee 8 ge Talbert Unknown q el” 
£9528 1, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT adzen 2312 S. Lves St. 
sete p es, 90, a wnkoows} Yen wire war er detes af verve 
£348 <---> -------_ s.Florence Mothersead- Arlington, Vae 
rey see Fi d ( 7 
Se eit: 18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b), ond f Sco ND an 
3 esas PART I, DEATH WAS CAUSED BY: 
£-c#.. UMMEDIATE CAUSE (0) A. natn, en. AVP Sing 

a. , , 

§ se ¥ af DUE TO J 
SoB se Conditions. if eny, which (b 
3 kage Gave rise to immediote cause ‘3 —- <= = 
Ress S (a), stating the underlying? CUETO 
0 hen Oe couse last. oo te. 7 c neg 
€'n& “ — 
eo 8 is PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Beses WE] NOT 
io ~ —— 
Bee, t Boo, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 11 of item 18.) 

Svels PRIMARY [] ar CONTRIBUTING CJ 
2322 CAUSE OF DEATH. 
ees isi 4 SB a3 
Eye es 5 | 0c. THAE OF INJURY Month, Day. Yeor [20d. INIURY OCCURRED |20e. PLACE OF INJURY (Homa, form, F20F. (City or town) (Caunty) (Store) 
é fogs Haur While Not while focloty. street, office bldg., etc.) | ' 

Feess ; Wy ot work [J ot wark 
= 5 a. 21. certify that | tack charge af the ae descybed abave, held an Autapsy [], Inspection [4% i Fo and in my 
x opee opinion death LU. from: Natural causes accident CO. Suicide ee Hamicide oO. Undetermined manner ay 
22552 
ZEine ACTUAL CHIEF MEDICAL EXAMINER [[) ath biuldied 
Shss5 SIGNATURI MO. 
Pune A ASSISTANT MEDICAL EXAMINER [7] 8/7/58 
pela EXAMINER'S 
5.2es NAME (Tyee) Wiliam D. Boyd, DEPUTY MEDICAL EXAMINER} 

oa a bE eS ee 3 
Rees Tio. BURIAL, CREMATION, | 2b. DATE THEREOF ya, = ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county ~ (Stare) 
$2427 Borat (Specify) Ww D.C 
gases ur iad. 8/11/58 Glenwood Cemet ery ashington, ; 

23. Bur DIRECTOR'S SIGNATURE = PR 24a. R REGISIRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME 2901- 14 St. NW. alien Pay Clatben pie fe a 
5 2/87 S.H.Hines,Co. Washington, D.C. DATE a 


